MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
33¢ CERTIFICATE OF DEATH 


onl 


93345 


21. | certify that | attended the deceased-fram.__ gobi. ese 192 that | last saw the deceased 
alive One agli a fvcet See; Ww2 8! Gnd that death accurred ot..1.l_2__AM, fram the causes and an the date stated abave. 


ADDRESS (Street, soy DATE SIGNED 
MD. fk Skint ee Kawdh le SY. 


ATTENDING PHYSICIAN: 


9 


~ Reg. Dis. 
acer 
& 93 i” 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceosed lived. If insiution: Residence before edmision) 
8 ia: : °. 
“ off Gerrett eas Maryland S COUNT Garr ett 
- = 
E De b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
2 s D RURAL and give nearest tawn) A 5 . 
° 32 Grentsville, R.d. Md, fe XGrantsvilile, RD, Md. 
SB 28 d. NAME OF HOSPITAL (If nol in hospitol, give street oddress) d. STREET ADDRESS ©. 15 RESIDENCE 
cl om rat OR INSTITUTION ON A FARM? 
2 is yes &} no] 
Steer a 3. NAME OF idien Middle Lost ‘4. DATE Month Doy veer 
Spee DECEASED LF: ee 2 F . t:, ere) 
“ £6 {iresereng) SILAS FRANKLIN BITTINGER it Maren i956 
= WSS: S. SEX 6. COLOR OR RACE |7. MARRIED {E] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (in years iF UNDER 24 HRS. 
3 se Igst bicthdoy) |Months] Days | Hours | Min. 
nee Male Thite |wiooweQ Divorced [9 1873 is res. 
2 Eg: Vo. USUAL OCCUPATION (Give kind of work dane] 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 82% — during mast af working life. even if relired) 4 a we ae 
3 oped \ b.abor : work Garrett Co., Md. 5 Si Le 
gs £ 3 \]13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
saa’ a 
ote Levi Bittinger Rebecca Broadwater 
Pa ah 3 TS. WAS DECEASED EVER IN U. $. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= 45 {¥on, no er unknown) {IF yet, give wer or dole of service) be 
£ Pk ™ 4454 ewis Bittinger, Grar j waMa. 
3 28 £ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 5 INTERVAL BETWEEN 
3 o fay PART |. DEATH WAS CAUSED BY: alle a 
2 °s= IMMEDIATE CAUSE (0) theron yy ee ee 
3 2 2 F } DUE TO 7 
£ 32> Conditions, it ony, which ee VA pte a a a Pee sh 
ry BEo gove rise to immediote 
Se Shes couse (0), stoting the under. ( OVE TO 
Se se lying couse lost. o Ai 
Le Se eee ae Ab, 
3 ¥Z $ es rd Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRARA ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ ¥- Nee eeaal 
2toFso = y 
2308 3 yes) Not] 
For ss & [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 18.) 
gear & | OR CONTRIBUTING C] CAUSE OF DEATH 
§ wv ° | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
: $4 > ry 
os G [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} (Stote) 
oe, ray Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
si = p.m. 19 [ot work [] ot work] ‘ 
cee i 
es 
23 
26 
2 
g 


ACTUAL 
SIGNATURI 


©. 


page 3 should be detoched for use os the buriol-tronsit permit. 


the registrar prior to buriol, cremotion, 


PHYSICIAN'S , = ; 
ice NAME (Type) D C LANA KELL ~____! | [Rey po sal ML). 
S38 3 ‘Zo. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) {Stote) 
233 TREMOVAL (Specify) “| 9 g - 4 ”, - <7 
oles, Burial 4 Q EsTIWTESD Ants = KD foftKRiE o i 
ee 


23, AAUNERAL DIRECTOR'S SIGNATUR cy ADDRESS 9 2da. REC'D BY REGISTRAR iiss RAR'S.. SIGNATURE 
) lhe ely | J y MAR 10 "98 re ea 
LA 2 &. MA us AS, Abbe aA LA oN Lae 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3 NRRICAL EXAMINER'S CERTIFICATE OF DEATH |. .3346 


= 


i 
£3 oe 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF Inslitution: Residence before odmission) 
Bs 9, COUT LEG 0. STATE Ny b. COUNTY 
8 ARR E MARYLAND A AWD ARRETT. 
a 3 3 Bb. CITY OR TOWN it uni export in wit RURAL ¢. LENGTH OF STAY INIb || c. CITY OR TOWN (IF outside corporole limits, write RURAL ond give neores! town) 
g 3 Give overeat town) 
ed Rugs PW Naw, Lj Fe Xflura WAN TO 

FE R INSTITUTION (I , TREET ADORI 1S RESIDENCE 
3 my 4. NAME OF HOSPITAL OR INSTITUTION ron in hospitol, give stree! address) 48 EET ADDRESS #- 15 RESIDENCE 
= ves NOT) 
o 
3 3. NAME OF i ik 4. DATE 
3 oe First Middle BS. eS Da Month Day Yeor 
> Type rin Ma OLEW Broadwater | Stam a 
= 3. SEX 6. COLOR OR RACE |7- MARRIED (] NEVER eer 8. DATE OF BIRTH 9. AGE (in yoo [IFUNDER 1YEAR] IF UNDER 24 HRS. 
yi rey tare) Months] Days | Hours | Min. 

MA J HiT GE jwwowe pivorceo [J A—-\F8] Alo om 


12. CITIZEN OF WHAT COUNTRY? 


USA, 


100. USUAL eset ea kind of work done} 10b. KIND OF BUSINESS OR INDU: iy 1s eiRHPLACE (Stote or foreign country) 
during most of working lite, even if ia 
RE ED FA MeéRILL 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Retry Mitrer 
oOMAS ELT : 
i WAS DECEASED Be UL S. Ane force i SOCIAL SECURITY NO, |17. INFORMANT Address = 
eee ea PS A TO E 
Wii peer Pannx Mp, 


18. CAUSE OF DEATH [Enler only one cause per line for (0), {b), ond (c).] peo BETWEEN. 


PART |. DEATH WAS CAUSED ET AND DEATH 
IMMEDIATE CAUSE eo) ardial i acute minutes 


DUE TO 


ions, if ony, which oe 
DUE TO 


(ce) 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART or nea AUTOPSY 


le pages 1 and 2 with the registrar prior 


the underlying 


FORMED? 


ves} Noff] 


tificate shauld be executed within 24 haurs after death. 


te, writing the ward “'pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


1 Exominer’s Office alang with form PM3. Page 5 may be retained for yaur fil 


TO FUNERAL DIRECTOR: Page 3 shauid be used as a burial-transit permit. 


Zz 
Q 
2 
3 
5 = [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
6 & | PRIMARY LJ or CONTRIBUTING 1] 
2 & | CAUSE OF DEATH. 
is 3 20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ‘out peor {City or town) (County) (State) 
er 6 Hour 9, m. While Not while foclory, streel, office bldg., etc. 
z 3 = p.m. 19 ‘ot work [[} of work 
< = 21. ce that | taak charge af the remains described abave, held an Autapsy a Inspectian EX], Inquiry [[], and find that 
ae death resulted fram: Natural cayges Fc], Accident A Suicide [], Homicide [], Undetermined cause [7]. 
Zgl 
Yee #) 
- a bd tt PEP. ae ip, CHIEF MEDICAL EXAMINER [] eh 
& ‘ .D. 
RD. ted y ASSISTANT MEDICAL EXAMINER [7] 
8 s, 
peece Witt) James H. Feaster, Jr. Acting DEPUTY MEDICAL EXAMINER [X} 3225-58 
a 4 4 £ ‘Zc. NAME OF CEMETERY OR CREMATORY Za. LOCATION les town, or county) (State) 
BESS i 4 t 
2 RIA [Marcy iy SRoapwatee cemerery| Near [ioomineron Mp. 
: 7. FUNERAL ~ $ ieee Te WE ae. "ADDRESS. 24a. REC'D BY REGISTRAR | 24b. erwe SIGNATPRE 
VS. AISME(5)<.") De a ae a ; 4 
5M 9/55 ys Dinero | iret AK LAID Jom APR2 ‘58 Rehan, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


oad 


Q3347 


DUE TO Y 1). hs 
wite.ia)  @ _ _Coileaeg eclbracts LOtyirs 
gave rise to immediate 


couse (0}, stating the under- DUE TO 

lying couse toast. © 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)[19. eee at 
> 

. . yes] not] 


ey 
> 3 : 1. PLACE OrREAT EF peUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& £3 “fe GARRETT marian || °° MARYLAND — >. county 
£ a] . b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN }b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
9 go RURAI ive neores! town} Ua . 
3 Fy OAKLAND 9 DAYS y KITZMILLER 
2 eae . } da. Aeeet race. (If not in hospitol, give street oddress) / d. STREET ADDRESS e 1S Ane 
o = ON 
ey /O | gener County MEMORIAL HOSPITAL Yo) OLE 
¢ 
2 s 6 3. NAME OF First Middle Lost 4 DATE Month Day Year 
28 Ciype or Pin WILLIAM Jemes CARR Stam MARCH Ts yp 98 
“Sy =e S. SEX 6. COLOR OR RACE | 7. MARRIEDE] NEVER MARRIED o B. DATE OF BIRTH eva 9. AGE fest IF UNDER 1 YEAR) IF UNDER 24 HRS. __ 
218 { a 
Be cele _ | MALE WHITE wibowen [] owvorceot] | NOV. 13, 38 vied bey ie 
23 
2 E a FS 10a. bates Se Uae ee a kind i work “al Wb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
oS ring mast of working life, even if retired] 
Soe I MINER MINES (COAL) MARYLAND U.S.A. 
2 
z a 3 43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Bacee ROBERT CARR MARY ELLEN CARR 
ES 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
GE Tes. 0. or unknown), {tH yes. grve wor or dates of service) 
ot no 213 O1 4050 LINNIE CARR (WIFE), KITZMILLER, MD. 
23 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (ABipond (c] INTERVAL BETWEEN 
2 a PART |. DEATH WAS CAUSED BY: Pees oe Oe 
ee IMMEDIATE CAUSE (0} La Yap > ji 
2s , 
= 
2 
3 
3 
at 
. 
3 
2 
3 
3 
£ 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


0c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {State} 
Hour 0. m. Whe: ten. alina factory, street, office bidg., ate) | 
p.m. 19 lat work [J of work [] 


al: | certify that Lattended the deceased Fronts Sa see rae i 


Zz 
Q 
= 
< 
fe} 
= 
= 
a 
ts) 
z 
= 
fay 
a 
= 


ATTENDING PHYSICIAN: The low requires that the deoth certific: 


by the hospital ar ottending physician. 


CTOR: After this cert 
poge 3 should be detoched for use os the buriol-tronsit permit. 


the registrar prior to burial, cremation, or remaval, ond in any event within 72 hours after death. 


Jp; 3 SS (Street, A oe ag or , stote) DATE SIGNED 
* Rt eee <a Lathe ad Migh . Pad 
Ze¢ Nawttyes Ae Ee MANCE, MeDe ee ee 
% 3 3 Za. fee lL, Ree 22%. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City, town, or county} {Stote) 

232 3/0/1958 |I.0.0.F. Cemetery Elk Garden, W. Va. 


ee ADDRESS 2aa. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
VS AIS (4) ay oP Oakland ’ Made is ~ a 
1SM 10/57 A OATMART 2 58 ii) f 
i] ar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
3363 CERTIFICATE OF DEATH — 03848 


Reg. Dist. No, 


oad 


zy 5 by FACE OF DEATH - +E Peet eee (Where deceosed lived. If institution: Residence before admission} 
°. 
ie Garrett marnano || “Vay land * comW Legany 
Sie b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} v7 
ie) wee ond Taco ar A - 
52 ark, 4 yrs. Cumberland, O/KX-2. 
2 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
= 9 > OR aus ee 5 ON A FARM? 
Kiser Nursing Home Cresaptowm yes (J No 
aa 
° 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
~ DECEASED s OF e 
F (ine wr rit Frank Ge Cecil parr March 21, 19 58 
oO 
5 
é 


5. SEX . COLOR OR RACE | 7. MARRIED [J NEVER MARRIED ie} 8. DATE OF BIRTH 9. AGE (nteay IF UNDER 1 YEAR] IF UNDER 24 HRS, 
; fale White |woowot)  ovoreo xX |Tune 12, 1887 9p Gyneen) [Months] Doys [Hours | Min. 


\ < Sig. OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


it ife, if retired}, 
ks ered CSlahesée Vobker Maryland Use. Be 
o 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Cecil Emma Van Meter 
i, WAS recep eats wv $. oe eee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fas. no. oF unknown) yes, give wor or dates of service) 2 
no 217 10 5150 Kiser Nursing Home - Mt. Lake Park, Md. 


INTERVAL BETWEEN 


ONSEJ AND DEATH 
te eR Epxcte 


18. CAUSE OF DEATH [Enter only one couse per line for (o)(b), ond AQ] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6) (eke 


4 0 DUE TO £ ie 
Conditions, if ony, which (by geet 


Gove rise diote “ SES ve a EZ inch 
cimiineiaet °° 7 OT Lada Lave bon ee 


Pant WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} atest he 


yes (} NO [— 


Then please remave carbon papers, 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {I of item 18.} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yo 
Q 
= 
< 
@ 
= 
= 
= 
in 
o 
< 
¥ 
fey 
2 
= 


: After this certificate has been signed by the attending physician and campletely filled in 


e detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours aft 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stotey 
Hour 9, m. While Not while foctory, street, office bldg., ete.) ! 
p.m. 19 lot work [J ot work [] i 
— z - 
21, | certify that ! attended the Sieg a tote, 3 he, to ERAS , 19-2. 8,that | last saw the deceased 
i 
alive on__, ‘ho 19-2 2 coy t poi ath ag [fp] et \. 7 above. 


os SATE Wer2 


by the haspital ar attending physician. 


‘ECTOR: 


ACTUAL 
SIGNATUR' 


puvsician's Herbert He Le aX. M. D. 


NAME (Type) 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Bitte” | 3/24/1958 Hillcrest Cemetery Cumberland, Md. 
73. FUNERAL DIRECTOR'S SIGNATURE 24a, REC'D BY REGISTRAR | 24b. REGJSTRAR’S er gue 


ADDRESS 
BAe 8 Louis Stein, Ince, Cumberland, Md. Ph ha ue ar the A 


* 


page 3 shat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be ret 


TO FUNERA 


i ‘A Nvzung 


Danse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
33264 CERTIFICATE OF DEATH Pre ge ee 8 


a 


Conditions, if ony, which 7 RS & Sate 


gove rise ta immediate 


couse (o}, stoting the under: ( DUE to 


lying cause last. (c) 


icion. 
TOR: After this certificate has been signed by the attending physi 


~ ge 

® BF : 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deccosed lived. If insitution: Residence before admission) 

& Be 4 2. COUNTY Seat: iMnEYORD, 9. STAT arian B.COUNTY Carre tt 

. 8 ¥ L pee Sw, 

£ Be . B. CITY OR TOWN (If outtide corporote limits, write |. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 sa RURAL oa ind nearest lown) 

ae ife APriendsville, Md 

4 2 d. NAME OF HOSPITAL (if not in hospital. give street sadrea) fd. STREET ADDRESS e. IS RESIDENCE 

= g2 

3 4: Go OR INSTITUTION e ON A FARM? 

2 a ge Yes 

2 2 O No Ct 

2 £5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

ae ie (Type or print) MARY. CATTIRVN INHA DEATH = Morch & 19 58 

. = ts I AM L 

=. yo: 3. SEX 6. COLOR OR RACE |7. MARRIED [at NEVER MARRIED [1] | 8. DATE OF BIRTH iSite IF UNDER 1 YEAR|IF UNDER 24 HRS. 

= s Za Min. 

3 Rien aie. White |wiwowoO ower | Aue, 10, 188 i. yes _ 
a 

2 Fg. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

5 £ 

¢ §&8é during most of working life, even if retired) ara 

§ Re Hou fe own hor Aecident, Md. WeSmks 

a3 o 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c 

2 38 Alexender Haenftling Marceret Geor 

= é ya WAS DECEASED EVER IN U. S. ARMED. FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

= E ehsiaa eb OF Ve. Give ty er dats ah ie) i 

e a eon oe inha Priendsvi lie 

3 8 1B. CAUSE OF DEATH [Enter only ane couse per line for (0). (6). ond (c)-] WEEN, 

s 2a PART |, DEATH WAS CAUSED 8 A 

2 5 IMMEDIATE CAUSE fo} SAN Brrte oo 

= = 3.31% DUE TO 

z 

$ 

3 

oc 

£ 

5 

m4 

e 

2 

é 

= 

BS 

Vv 

a 

> 

2 

oa 

rey 

Zz 

a 

Zz 

& 

ie. 


the registrar priar ta burial, crematian, ar remaval, and in ony event within 72 hours ofter 


£ 
a 
3 
e: 8 FS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(0)| 19. EOC 
Ses = 7 ‘ 3 } 
233 5 threw lend OME TS Kee Ca hire yes] No 
i 3 = 200. ACCIDENT WAS. Heariras aee oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part fi of item 1B.) 
& [OR CONTRIBUTING C] CAUSE OF DEATH 
$ 2 rad (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S58 < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (State) 
s.°¢ ra Hour o. m. ONE. ual Ber wire foctory, street, office bldg.. etc.) | 
3 2 = p.m. 19 lot work [J ot work (J { 
3 & 21. | certify thot I attended the deceased from<Aiyadhr cas, WAL, Parts $F 195d thot | last sow the deceased 
3 
s 3 alive onan th £ _, 19: SX. and that death aera at 50M, from the couses ond an the date stated above. 
Ee s ADDRESS (Sirgel, city or 97 stole) DATE SIGNED 
< 557 ACTUAL Daere tattle, 
¢€ is SIGNATURE WAEL-] Mo, 220k 1A (tery CAG, 
2 
23s 8 PHYSICIAN'S 
<3 = 2 NAME (Type) Milton Tepfer, M.D, Ph n . Maryland ‘ 
aS 3 x To. "enc Gao Mb. ae THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town. or county) (State) 
~5 8 Bae specify} a f oe i 
oot al 58 Steele Friendsville ,Garrett Co.,Md, 
 - ‘ aaa SIGNATURE ‘ADDRESS : 740. tan REGISTRAR | 24). REGISTRAR'S SIGNATURE 
Vs AIS (4 i 13 °'58 : 4 
Vem 9758) DATE a n P, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘3 
3365 CERTIFICATE OF DEATH 3350 


Reg. Dist. No. 
1. PLACE OF DEATH 
COUNTY GARRETT MARYLAND 


2. USUAL selenes {Where deceased lived. If institution: Residence before admission) 
b. CITY OR TOWN {If outside corporote limits, wrile | ¢, LENGTH OF STAY IN Ib 


UBT abls b. COUNTY 
MARYLAND GARRETT 
RURAL ond give neorest town) 


cond 


ge 4 


Poges I and z‘shauld be filed with 


TOR: After this certificate has been signed by the attending physician and completely filled in 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


funeral director, 


s@ 


OAKLAND 34_HOURS yx KITZMILLER 
a. NAME OF HOSPITAL {If not in hospitol, give street oddress) /3: STREET ADDRESS €- 1S RESIDENCE 
IN A 
COUNTY MEMORIAL HOSPITAL ves (] No EE 
3 pies ang First Middle Lost 4. Pel Month Day Yeor 


'Y 
{Type or print) MIKEL EROUCHES. DEATH MARCH 12, 195 8 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ies IF UNDER LYEAR]IF UNDER 24 HRS. 
MALE WHITE wiooweo FS] pivorceo C] SEPTEMBER , 187), 83 uy Months| Doys | Hours | Min. 
11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
LITHUANIA U.She 


Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY 
during most of working life, even if retired) 


COAL MINER COAL INDUSTRY 
3 } 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
x JOHN EROUCHES : MAGGIE sseseqnex (UNKNOWN) 
eee aaa DESO ONCES. 16. SOCIAL SECURITY NO. $17. INFORMANT Address 
UNKNOWN v 216-01-488# CLARK SHARPLESS, KITZMILLER, MARYLAND 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond (c)-] 7 INTERVAL BETWEEN. 
: ONSET. ANO DEATH 
PART I, DEATH WAS CAUSED BY: Y 
: IMMEDIATE CAUSE (o] 2 —— 
4 ; QUE TO —— 4 
3 
Conditions, if ony, which ar 4 Zz iP tye Ly QAR? te iF ce 


that the death certificote be executed within 24 haurs ofter death: Pa: 
Then please remove corban popers. 


£ 
8 
a 
s 
‘So 
s 
° 
2 
“ 
g 
© 
£ 
o 
= 
S 
3 
=> 
3 E6 gove rise to immediote a 
= gc couse (0), stating the under. ( CUETO 
SereR tying couse lost. te. 
3285 ° 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART as WAS AUTOPSY 
2Eoes = 
Re a oe OIDs 
20566 & 732A ves] No DF 
= 44 = 
ramos = |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
ahedan. © 5 
ae & | OR CONTRIBUTING LD) CAUSE OF DEATH 
egges © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
= : z 5 SIGE SSE RS a 
Zosss & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) ‘County Stote 
a 2 g oy, f iy ( Y) (Store) 
F529 ret Hour 0. m. 1p [While > Not while foctory, street, office bidg., etc.) { 
eo 5 = pm. lot work [} ot work 4 
Ese = 
Zz : 3c 21. 1 certify that | pttended the deceased from._. LL, Li 
a 2.2 "i 
3 33 alive an___//_ theav ____, wa 2 ...,andthat déath accurred 414.320 am, fram the causes and on the date stated above. 
ra = 4 ESS (Strget, city of town, stote) 
& coe 4 i 
ea: 3 j Sewature_Z/ C04 CLA Mo. . La hissd, Leaf 
a 
aaa Ss i % 
Spa2s AREA'S ANDREW E. MANCE, M.D. OAKLAND, MARYLAND 3 
meses ee 
Fy BE° ? 720. BURIAL, CREMATION, | 7Zb, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Storey 
Foz Pe Bayete /15/1958 Nethken Hill Cemetery| Elk Garden, W. Va, 
& te 2 ADDRESS Oakl 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATIGRE 
VS A15 (4) a. and Md. 
ties 2 DATE MAR 1 9 “58 _ BBbite| 


§ A fivaan 


+ 61 UW 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
CERTIFICATE OF DEATH  §335i 


ml 


feller hh Reg. Dist. No. 
ie 2 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmissian) 
& gy pia OARRETT marvin || °° MARYLAND Bee 2 

7a = 
= 6 3 b. tA ps ee (lf aide Saresecre limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town} 
$ ¢ “BRK ot 17 DAYS 4 
oS cRLAND 7 ye Mr, LAKE PARK 
LS 
2 A d. NAME OF paScTa {If not in hospital, give street address) - STREET ADDRESS e. 5 are 
6 * lard NA FA 
zs GARRET COUNTY MEMORIAL HOSPITAL Te Cte 
ze 
2 . 6 3. bis AS First Middle lost 4. bogs Month Day Yeor 
a 3 iaperarkenar EARL CARL FRIEND DEATH MARCH 235 19 58 
lon : 
= : 5. SEX 6. COLOR OR RACE |7. MARRIEDRCKNEVER MARRIED [] |8. DATE OF BIRTH 9 AGE Ile od iB por is iF UNDER 24 HRS. 
: jonths ys | Hours] Min 
ie MALE WHITE = |woownQ —oworcto) | JUNE 30, 1887 ya. 


12. CITIZEN OF WHAT COUNTRY? 


_ 100. pe OG CURRIN (te kind work done) 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State ar foreign country) 
luring mast of working life, even if retired) 
MAGISTRATE PROFESSIONAL MARYLAND U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


LAFFAYETT T. FRIEND THRASHER, SUSAN A 
15, WAS DECEASED EVER IN U, S. ARMED ee SECURITY NO. [17. INFORMANT ‘Address 


Myo" [menses 1256 O01 4780urs, EARL C. FRIEND, MI. LAKE PARK, MD. 


Prey 


Then please remove corbon papers. 


, cremation, ar remaval, and in any event within 72 gre acess 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] A. 7 7 TERVAL BETWEEN 
PART 1. DEATH WAS CAUSED 6Y: & t4 
a IMMEDIATE CAUSE (a), fee ULLMAN OMe ef RAO Led. Nite 2 She 
< DUE TO d fi 


Conditions, if any, which 


SZ, at Ag- 
gove rise ta immediate 
cause (0}, stating the under- fey 


lying couse last. e OIA. AE Se! / a 


Part Il. OTHER SIGNIFICANT CO ws, DUTING ZO DEASH POT NOYAELATED TO,THE TERNAL DISEASE CONDIJION G| NIN PART 1(o)]19. WAS AUUEPSY 
5 FSP 4 A PERFORMED? 

Aitva«tceg Y LEE 4 A Conf A a yes] NOR) 
20a. ACCIDENT WAS UNDERLYING. o 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 70F, (City or town) (County) (Stare) 

Haur a, m. While Nat while factory, street, office bldg., etc.) | 

p.m. w lat wark (] ot work [J » H 


21. I certify thot Ha the decea: woe trom Laad-deeaee wane V9. to, ese }s_., 19.29 that | last sow the deceosed 


Goth occurred ot.- 
DATE SIGNED 
Ce ES 


MEDICAL CERTIFICATION, 


TOR: After this certificate has been signed by the attending physicion and completely filled in 


ATTENDING PHYSICIAN: The law requires thot the death certificate be execut 


e 


y the haspitol or attending physician. 
be detached far use os the burial-transit permit. 


Nawetyeo__HERBERT LEIGHTON, MD. _—_OAKIAND, MARYLAND 
2a. on, can Mb. THEREOF Z2c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, tow ty} St 
ae St 1958 hriingteén Memorial Garkens, Parkersburg : We Va. 


Le i a ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
tem 10/5? hore 2 plan ee 
15M 10/57 DATE 4 f 


ee 


the registrar priar ta buri 


page 3 shaul 


TO HOSPITAL 
may be ret 
TO FUNERAL 


: ‘y ‘A nvaana 


F RSET 9S UWE 
. Dans 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 3 3 5 9 
3267 CERTIFICATE OF DEATH ire 


al 


es g 
a2 i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
$3 eee Garrett marruno || ° SATE Maryland b. couNTY Garrett 
a] 3 b. City OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neores! town) 
£5 URAL ond give SPREE LOT, 45 years 2 Hutton 
25 

oO 

2 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
} OR INSTITUTION ON A FARM, 
f yes [] No 


& 


3. be sd First Middle lost 4 pene Month Day Yeor 
eee on JAMES ---- FRIEND Sim ‘March 5s 1958 


in 24 haurs after deoth: Page 4 


Pages | ani 


5. SEX 6. COLOR OR RACE |7. MARRIED [APNEVER MARRIED [-] | 8 OATE OF BIRTH 
Fal || Male White wiooweo [] ovorceo ty | August 8, 1891 


WF [¥0c. usuAt OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


9. AGE (in years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
lostepythdoy) [Nggin oor] aad 
BEN) [HG *|2P | jou] Min 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


\ 4 pevbeaa cede nee" | coal Friendsville, Maryland U. Se Ae 
i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William James Friend Mary Markley 


\s. WAS, ia Lada EVER IN u. S$. ARMED. FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
Seapine) | Wi yes dower dow tenis} 50-10-2836 |Mrse Raymond Bucklew, Terra Alta, W.Va. 


1B. CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond (c).) oer BETWEEN 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


. 
PART §, DEATH WAS CAUSED BY: ? eZ ZA PNG OFT 
’ IMMEDIATE CAUSE (o] POP gt Tag st oN 
4. . UE TO . 
. . 
Conditions, if ony, which Btwn eenr& ab CPL. 222 
Gove rise to immediote oo 
co¥se (0}, stoting the under. ( CUETO . yy, = * . y a 
lying coure lost. (MAA ERY Ee HBP Fl a me OE ene 


‘OR: After this certificate has been signed by the attending physician and completely filled in 


€ 
oe 
c = 
62% 
28s ra Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19, TAS AUTOPSY 
— be 
43% s yes [] No 
2 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
5 2 © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
= rn z adie, ea | a, ee 
aso & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. {City or town) (County) (Stote) 
avg ray Hour 9. m, While Not while factory, street, office bldg., ete.) | 
= : z p.m. v jot work [} of work [J ' 
gS5 21. | certify that | attended the deceased from Paatay . WES, toAegarces ., FD ithot | last saw the deceased 
£28 A 4, * 
- 3 alive onAty dinget7 Fd Zand ¢66t death occurred a200 Ay, from the causes and an the date stated above. 
3 3 3 a ADDRESS (Street, city or town, stote} DATE SIGNED 
8 Acre : Terra Alta, W.Vae 3/5/58 
2 SiGNATUR .D. 


musician's WILLIAM HARRIMAN, M. De 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed 


243 

222 (Pe ee eae 

Bg° 22e. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Stote) 

Bz 2 YY 'SiStetial 3/7/58 Terra Alta Cemetery Terra Alta, West Virginka 
~ a. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a, REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 

SAIS (4 Coos en arom Terra Alta, W.Va. oareMAR1 058 | (Dept 9,” 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3368 CERTIFICATE OF DEATH 


od 


3353 


foe Reg. Dist. No. 
2 = y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£8 * ONNGarrett manviano |! VEFyland. > CONTGa rrett 
. 8 b. ai OR TOWN IF sacar limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
Sz Bese” Pay 62 yrs. x Deer Park, 
" 3 d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
mah RAINS’ ON A FAR 
# ws) noe 
e 3. NAME OF Ra First __, Middle lost 4. OATE R Month Doy Yeor * 
Cisse Sater) ith Elizabeth George San March 26, 19 08 
9. AGE [In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lop dyethdoy) 


ys. 


Min. 


5. SEX 6. COLOR OR RACE | 7. MARRIED FY NEVER MARRIEO ["] | 8. DATE OF 8IRTH 
Female | WHACE  |wcowe]  ovorce> Ey bee + 31, 1895 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Haass “wie re" | Own Home | Maryland. Useaas, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a 

Spencer Hardesty Ella Hardesty 
eb 1 aed’ a0 U.S. ARMED ede 16. SOCIAL SECURITY NO. | 17. INFORMANT Address i 
il ee | ares eee ---= Earl George Deer Park, Nd. 
18. CAUSE OF DEATH [Enter only ane couse per tine for (0), {b). ond. ()-] 2 3 INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: ; Za OnEEY AN) BEA 
Sa Fn at 1 


IMMEDIATE CAUSE {0} 


: DUE TO - SSE 
Conditions, if any, which (b) eo Za. : és 
gove rise to immediate 
couse (a), stating the under. ( OVE TO 


Then please remove carbon papers. Pages | a 


200. ACCIDENT WAS_UNDERLYINGA] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or P¢ 
OR CONTRIBUTING [1] CAUSE OP DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the attending physician and campletely filled ii 


be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


¢ lying couse lost. tc) 

3 Pant Il. OTHER SIGNIFICANT CONDITIOWMS CONTRIBLUING TO DEATH BUT NOT RELATED HE TERM|| IVEN IN PART I(a)/19%. WAS AUTOPSY 
% . Z 4 PERFORMED? 
€ ra . een. yes (]_No 

a 

E 

~o 


MEDICAL CERTIFICATION, 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Poge 4 


SE 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | Z0e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
5.2 Maury. Soon MPETio ee oterista Ts foctory, street, office bldg., etc.) ! 
si p.m. 1 fot work [J ot work [] |], ‘ 
us 7’ GPa? 
gi 21. 1 certify ae ag! the deceased fram.__ pew. ts 4 104 Le 19-2_2.,that | last saw the deceased 
me alive on. Leta aE aay WSS @ find tHat-death accurred a _M, fram the causes and an the-gate stated abave, 
£ & Wy r a ay reet, city or town, stote] LS DAJE SIGNED. 
= > Z 
ea (titi Z be Legler Uj Mhhawt fatten Md tectiey 
& paysician's Herbert H. Leighton, Me D. Oakland, Maryland. 
f<5 eS a en St a ee a 
Bg° 22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) (Store) 
poe BOMBER) 3/29 1958 |Deer Park Cemetery Deer Park, Maryland. 
ae Ce SIOCATUR 2 ADDRESS Oakland, M 2éo. REC'D BY REGISTRAR “Chie R’S SIGNATUS 
7 / aklan q ’ Dt prren 
ive! oly VIR, 7e<giete k 2 Md APR1 ‘58 A dut 
. ; 


*K aviwnd 
eor % Ud! 


{ hs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


al 


* 2266 CERTIFICATE OF DEATH neptune, (13354 
3 = 1. PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If insiution: Residence befere odminion) 
32 GARRETT MARYLAND MARYLAND COUNTY RETT 
% rs wigin Ok oun Ui ean corporet ini, erie Te. LENGTH OF STAYIN YE. ||  & CITY OR TOWN (if ovtide corporate init, writ RURAL end give eran town) 
32 CARED 1 month-16 days DEER PARK Rural 
28 Wi 4. NAME OF HOSPITAL (notin hospiel, give sree! addres) 4. STREET ADDRESS. «15 RESIDENCE 
.Y Gantt!’ GOunty MEMORIAL HOSPITAL /R. D. #1 vee No 
£6 Ofs NAME OF First Middle Lost 4, DATE Month Doy Year 3 
3 (Type or print) TILDEN RASTUS HARVEY OEATH MARCH 30 19 58 
2 5. SEX 4. COLOR OR RACE | 7. MARRIED JR) NEVER MARRIED [[] | 8. DATE OF BIRTH 9 AGE (tn gon | IF UNDER 24 HRS. 
MALE WHITE wows ovorceo) | APR «17,1869 eae a 
The. YSUAL OCCUPATION (Give kind of werk dere] T0b, KIND OF BUSINESS OF INDUSTRY 1. BIFTHFLACE (Siow ar foreign cauntry) bei CITIZEN OF WHAT COUNTRY? 


during mot mao ak ied life, even if retired) 


13. FATHER'S NAME 


Own Farm MARYLAND U.S.A. 


14, MOTHER'S MAIDEN NAME 


jer-degth. 
wag ) 


the ottending physicion ond completely filled i 


5 
a 
col 
& 
© 
3 
5 
¥ WILLIAM HARVEY MARY MURPHY 
@ 15, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address mn) 
E ten, pease Lt yes, give wor or dates of service) she ~ r: : } v 4D) @ 
E WIFE — MARY HARVEY R # 1 - BOX 66 “DEER PARK, 
8 18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). and (<).] INTERVAL BETWEEN, 
a PART I, DEATH WAS CAUSED B) = 
§ ie IMMEDIATE CAUSE (0) hans ext te Sars 
= ih 4 aX DUE TO A 
Canditians, if ony, which in Cen ctcr | Ura cian a ee “ 4 


gove rise ta immediote 
couse (a), stoting the under- 


tying couse lost. (oF beave- in 5 <e Candis — henat Aoec-ss Woers 


DUE TO 


‘iol, cremotion, or removal, ond in ony event within 72 hours 


> 
a 
SE 
Fa 
oa 
Ses 
Oee 
BSs Fa Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
Sa 2 ike 7 PERFORMED? 
= 
483 5 ves(Q Nol] 
2o8 © [200, ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
33 & | OR CONTRIBUTING [] CAUSE OF DEATH 
See G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3% 38 & |20c. TME OF INJURY Month, Boy, Yeor [20d INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
5° 8 3 bic act as. While Nétantle factory, street, office bldg., ete.) | 
3 25 = p.m. 19 Jot work (FJ at wark [J { 
eg 3 
s20 21. | certify that t attended the deceased fram__/_ SE A ne 19.25 that | last saw the deceased 
2 ’ ~~ 
ve << alive o: ag fees af, WES Ses and that death accurred at.__7__! 7. _M, fram the causes and on the date stated abave. 
fad as 
£63 sf { ADDRESS (Street, city or town, stole) DATE SIGNED 
>= oO \ 
e-) - y a 
oe SGNATUR bff f : : ee eS A i NL ey 3 3-3F 


ened JAMES H FEASTER,JRe, MaDe 4 
To. Wa CREMATION, | 22b. QATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. id. LOC. ity, tows ae county) 
74/2/1958 [Pleasant Valley Cemetg ary . Lake “Pali, 

ADDRESS 2da. REC'D BY REGISTRAR | 24b, EGISTRAR’ tas el SIGNATURE 
mie 9 Hae Oakland, Mos APRS '56| (Urpeduch 


moy be ret 


&. Hi 
the registrar prior to buriol, 
~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter deoth. Poge 4 
poge 3 shou 


TO FUNERA! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 
DICAL EXAMINER’S CERTIFICATE OF DEATH 03355 


Reg. Dist. No. 
. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intitution: Residence before admission) 
ecoumarre tt maavano || ° Maryland. b.COUNNA rrett 
b. CITY OR TOWN ttt ovtide corporate limit, write RUEAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If auttide corporate limits, write RURAL and give neorest fawn) 
ica Seah 
Hutton 9 years x Hutton, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 


Hutton, Md. Hutton, Md. ei =8 


3. NAME OF Fint i DA Yeor 
tom Coyeg MAY mp wv SH 
5. SEX 6. COLOR OR RACE |7. MARRIED [2 NEVER MARRIED [_]] 8. OATE OF BIRTH 9. AGE ile yeors ; 
Female White  |woowe 5 ‘ pcctieg! 
100. bea iegaeestenlacal ee ece eare dane] 10b. KIND OF 8USINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
HoMse “ware” ve" | Own Home Maryland fied 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edgar Upole Freda Fulmer 


15. DRS Seats ae IN U.S. altar a4 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ORS Orville Hershman Hutton, Md. 


18. CAUSE OF DEATH [Enter only one cavie per line for (0), (b) {e)-] INTERVAL BETWEEN 


(ONSET AND DEATH 
PART I. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


49 , 
“ao. OUE TO 


Conditions, if any, = wo NARY INR SOFFR CeO 


onal 


‘ol, 


Poge 4 should be 
=) 


is necessary, please exe- 


ss 


ror ta buri 


If any defo; 


Item 18. Give Poges 1, 2, ond 3 to the funerol 


2 with the registrar pri 


form PM3. Poge 5 moy be retained for your fi 
it Fi J 2 wi 2 
(aw 


\ 


sit permit. File pag 


ta immediate cove 
the underlying{ OVETO 
cause last. in 4 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART VMa)}19.. re 


PREG SANE Aine Me Ore - CENE?RD: ORDEMA ves NOL 


No [J 
20b. DESCRIBE eg INJURY OCCURRED. (Enter nature af injury in Part | or Port I of item 18.) 


s Office atong wit 


TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-tron: 


HEATH. 


20¢. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [0e. PLACE OF INJURY (Home, form, 120F, (City ar town) (County) (State) 
Hour 9, m. While Not while foctary, sireet, office bldg., etc.) | 
p.m. at work [] at work 


21. I certify that | toak charge af guyseee described abave, held an Autopsy KJ, Inspectian [1], Inquiry $47 and find that 


MEDICAL CERTIFICATION: 


death resu at Ne causes Accident [], Suicide [], Homicide [], Undetermined cause []. 


€ 
3 
ad 
3 
6 
2 
g 
oO 
2 
a 
cs 
= 
= 
3 
= 
g 
C 
Fs 
£ 
2 
= 
° 
3 
2 
° 
- 
3 
2 
te 
2 
= 
5 
§ 
< 
= 
2 
x 
3 
“ 
= 
i 


ate, writing the word “‘pending'’ in pencil 


me Chief Medical Examiner’ 


Actua DATE SiGNED 
SIGNATUR ae Ae aco, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL wg 
NAME (lye) — } ’ hednr InEeR DEPUTY MEDICAL wel g 2 oe 
Za. HS AWE ie 2b. DATE THEREOF 2B 6h ic. NAME OF CEMETERY OR CREMATORY ‘22d. oS ie town, or = (State) 
i 
Bra pre 13/8/1958 ceeten Valley cometh Mt. Lake Park, Md, 
OR'S SIGNA' gf ADDRESS. r 24a. REC'D BY REGISTRAR ‘24h, REGISTRAR'S SIGNA RE 
ae Z o Oakland, Mas | @MAR12 ‘58 | (peo 
KE 
V 


& 


forwarded! 


TO DEPUTY 
cute the ¢ 
or removal. 


LIAL 


oa 


funeral director, 


& shauld be fil 


Poges I an 


Then please remove corban papers. 


that the death certificate be executed within 24 haurs after death: Page 4 
the registrar prior to burial, crematian, or remaval, ond in any event within 72 haurs after death. 


jires 


TOR: After this certificate hos been signed by the attending physicion and completely filled in 


ATTENDING PHYSICIAN: The law requ 
by the hospital or attending physician. 


@ 


TO FUNERAL 
page 3 should be detoched far use as the burial-transit permit. 


TO HOSPITAL OR 
may be ret 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 s 
CERTIFICATE OF DEATH _ Basse 


Reg. Dist. No. 
h We Marans a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian} 
si = b. COUNTY 
Garrett TGRLANS Maryland Garrett 4 


b. CITY OR TOWN (if outside carporote timits, write | c. LENGTH OF STAY IN 1b 


c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest lawn) 
RURAL and give nearest tawn) 


Oakland 8 Days Oakland 
dad. BARR OHHOaTAS {If nat in hospital, give street oddress) sd. STREET ADDRESS e. Lew 
arrett County Memorial Hospital : Route # 2 Box # 110 ves] No 
3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
DECEASED | OF : 
(Type oF print Margaret Keller | pam March hy 1958 
5. SEX 6. COLOR OR RACE |7. marieD [XJ] NEVER MARRIED [[] | 8. DATE OF BIRTH Se NN pe ee 
“ irthday} i 
Female White |woownQ  ovorceoO | June 3, 1897 ap yes. ee il 


¥Oa. USUAL OCCUPATION (Give kind af wark done! 
during most af warking lie, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY] 11 aigIAGE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY* 


Housewife Ss side, Maryland America 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Henry John Eggers Elizabeth Taylor 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no. oF unknown) UF yes, give wor or dates of service} 
| ‘tusband® Paul Edward Keller 
18. CAUSE OF DEATH [enter anly ane cause per line far (a), (b). and 4c).] ONEE aA Rea 
PA a SE eed Go 


HOOy DUE TO by auth 
Canditions, if ony, which ry S 


gove rise fo immediate 


. " f DUETO 4 . 
pe SR ee © Cuzco Lpaelhy AERA. t Bae SX ae) -Lm 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) ]19. Wane ey 
- 
& yes] NOC] 
= | 200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part It af item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (JF EITHER, NOTIFY MEDICAL EXAMINER) 
2 

pn 
& [2%c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City oF tawn) (County) (State) 
ray Hour 9, m, While Not while factory, street, office bldg., =o) 
= pom. 19 fot work [} at wark 


PHYSICIAN'S: 

NAME (Type) __Andrew_E, = = ee Galland, Sarde fens 8 3) E 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF O mame OF CEMETERY OR elie 22d. Ph ie (City, tawn. or county} (State) 

REMOVAL (Specify) 

2 -1455 AY D : 
rn FUNERAL DIRECTOR'S, sora CALL 24c. REC'D BY A 2ab, REGISTRAR'S SIGNATURE 
~ ee, eo ae ies 
ig sw 5S Gee Oak/arcd shed: DATE rf 


vl 


MARYLAND py DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ 3 3 es 
Item 2, Film G228, 4/2 CERTIFICATE OF DEATH 033857 


aod 


200, ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour a. m, While Not while foctory, street, office bldg., etc.) } 
p.m. 19 Jot work (J of work [J H 


MEDICAL CERTIFICATION 


that death accurred ot ZA: 4M, fram thee causes an an the date stated abave. 
ADDRESS (Sret. city or fown, sote) DATE SIGNED 


5 


by the hospitol or attending physicion. 


Reg. Dist. No. 

8-25 ACE OF f 2 USUAL RESIDENCE (Where deceosed lived. If ination: Residence before odmision 
8 3. ° a. 81 b. COUNTY 
ae ar ape hia Maryland _LALISPY Allega = 
£ tef ‘4 b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
9 82) RURAL and give nearest town) 
% 52 Oakland 2 Days eran’ 
2 #2 NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS on sem / 
° =. OR INSTITUTION ‘ON A FARM? 
3 & Garrett County Memorial Hospital ves is aoe 
2 Ee 3. NAME OF First Middle Da Month 
= tical . a 
Ee ee es Mary Leasure bi. i March my, 9. 168 
a S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [ZX] [8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 os* C2 lee) Months] Doys | Hours | Min. 
eyo Female Whit wiooweo (J pivorceo EF] | 1—9-—90 ys. 

af - 
= € ae 100. USUAL OCCUPATION {Give kind of work done] t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = juring most of working life, even if retir 
8 ges d f working life, even if retired) : ; igbees 
3 ove Ss work | Own Home Maryland merica 
g S85 1S. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Soe W 
2 88% an 
& See layfette Leasure Agnes Elizabeth Leasure 
g 3s 
€ als 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 

2 
5 a B (Yes, no, oF unknown) (4 yes. give war or dates of service) 
Same No None leasure, 305 Decatur St. Cumberland, Id. 
228 
° 28 18. CAUSE OF DEATH [Enter only one cavse per line for {0}, {b), ond (c).] INTERVAL BETWEEN 
3 2 a PART |, DEATH WAS CAUSED BY: 4 ONSEN ARDIPEAIH 
ieee 's OFATIMMEDIATE CAUSE fo] ERE Sones Varivlar Stee. da—+ So ey 
5 =e item DUE TO 

vl : 
= 4 Conditions, if ony, which rf" Sprlenre ds clan fre Cem iF ee 2B Sess & irs 
$s gove to immediote 
= Ss courte (0}, stoting the under. ( DUE TO 
ge= lying couse lost. ©) | 

ia 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. Re 

3 <a? > 

3 ves] NOG} 

2 

3 

g 

3 

2 

£ 

= 

< 

é 

° 

g 


6 


poge 3 should be detoched for use os the buriol-transit permit. 


the registror prior to burial, cremotion, or removal, and in any event within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


v< re 
eS apes Mar. 31,1958 Union Grove Cem. Cumberlend, Md. 
~ 23. an DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 


Wars) Byron Kight Cumberland, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pie 
CERTIFICATE OF DEATH 03358 


ol 


Reg. Dist. No. 


oe oe 

Zz v, Me cng ae ia: Segoe (Where deceased lived. If institution: Residence before admission) 
o. A °. i, A ~ 

£3. GARRETT MARYLAND WARYLAND S COUN GARE 

BG b. CITY OR TOWN [If oulside corporote timits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

3 RURAL ond give nearest town} ey DEER PARK 

& OAKLAND 8 DAYS x A 

od 

22 


»| GARREVT"GOunry MEMORIAL HOSPITAL 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | 


g. STREET ADDRESS: @. 1S RESIDENCE 
ON _A FARM? 
ves] No OE 
= 


ba 


CTOR: After this certificate hos been signed by the attending physician ond campletely filled i 


5 3. NAME OF First __ Middle tot 4. DATE Month Doy Yeor 

5 (Type or print) GRACE BELLE MAYLE DEATH MARCH 29 19 58 

& 5. SEX 6. COLOR OR RACE . MaRRieD ta NEVER MARRIED [-] | 8. OATE OF BIRTH %. AGE (tn yoon IE UNDER 24 HRS, 
ra FEMALE WHITE _|wroweo _pworceo | 12/15/96 ea eee | ae 


100. USUAL OCCUPATION (Give kind of work done! 
during most of ee. life, even if retired} 


HOUSEWIF: 


13. FATHER'S NAME 


HOWARD MC ROBIE 


10b. KIND OF BUSINESS OR INDUSTRY 
Own Home 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
MARYLAND UNITED STATES 


14. MOTHER'S MAIDEN NAME 


BELLE NAIR 


Le | 


%. WAS. Weare pet Us. sul) veteae 16. SOCIAL SECURITY “a INFORMANT Address 
No Sas MR. ALBERT MAYLE, BOX 506, DERR PARK, MARYLAND 


TB. CAUSE OF DEATH [Enter only one couse per line fpr (0). (b) ond (ch.] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}, tin A4n 


10 DUE TO 


Conditions, it ony, which o Prag cn Goll / A pare : 
‘i to immediote 
DUE TO. 
J (c). 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove corbon papers. 


the registrar prior ta burial, cremation, or removal, and in any event within 72 hours oftes-death. 


toting the under: 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. Pears 
CONTRIBUTING TO DEATH y ¢ 
yes] NOT] 


200. ACCIDENT WAS UNDERLYING []. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 4 
p.m. 19 Jat work (] ot work ‘ 


21. | certify thot | attended the wens fan wit anonotocos) |S. olga eee! Oat, 19d “that t last saw the deceased 


MEDICAL CERTIFICATION, 


by the hospital or attending physician. 


alive ong Z aah: AA, fram the causes and an the date stated abave. 
AQDRESS (Street, city or town, stote) D. SIGNED 
UAL 
SeWaTUR MD. _datleud A. AY fon 


L OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


* 


page 3 should be detached for use os the burial-transit permit. 


z PHYSICIAN'S: = Pw s + ® r 
se< NAME (Type)_ANDREW EL. UU) f a= ORIGD END 2M IRIE Ce et a 
as 3 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION ify. Town, oF puny {Stotep 
EeR FEMQYAL fe 3/31/1958 Deer Park Cemetery Deer Park, Wd. 
Cee pice? Be ‘ADDRESS ___ | tao. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE) 
WOH? ee Ace Neere — Cakland, Mdm gppa sl (Qf esac 
¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ete 
3274 CERTIFICATE OF DEATH ul 3308) 


Reg. Dist. No. 


oa 


= : 
S 3 1. PLACE eee 2. ey RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
eg NM MiP or Sze) Gerrett marviand |] ° SAE om] onc b. COUNTY Corre t 
£5 B. CITY OR TOWN (IF outtide corporate limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond ove oe yeu 
c 4 fs 
2 e flie 
ri 


= NAME = via a natin Rea ital, give street addres: y d. STREET ADDRESS IS RESIDEN 
OR INSTITUTION "et fe Respitel gi 4 ag : Ona PARME 


Eat 


hysicion and completely filled i 


3. NAME OF First Middle ont 
DECEASED 
(Type ar print) MARY CUSTER OR ani RE 
5, SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9, AGE (I 
MARRIED (_] NEVER MARRIED [} te eee 
mahe White wibowen bivorceo OQ] [Seni icy 20,18 8 ys. 


0s. ss OCCUPATION tae kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
paras most of working life, even if retired) 


death. 
bese 


te be executed within 24 hours after death. 


Housewife own home Garrett Co., Md Lied 
EA 13. FATES NAME 14. MOTHER'S MAIDEN NAME 
5 Jonas J Beachy fone Yutz 
= 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a (Yer, no, oF unknown) {IV yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond ta] Pes ghee 
N ATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE in Con pee As eek Drvasare gh e (Au. 


7 DUE TO 


Conditions, if ony. which a ) : yee. 
ove rise to immediote : Lee 
couse (0), stoting the under. ( DUE TO Leer Rae a2 


lying couse los. e] 


Then please remove corbon popers. Poges 1 ond 2 should be filed with 


-tronsit permit. 
I, cremation, or removal, ond in ony event within 72 hours ofter 


ADDRESS, (Streel, city or lawn, stote) DATE SIGNED 


ATTENDING PHYSICIAN: The low requires that the deoth certifi 


€ 
° 
a 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
ES wi 
= S yes [] NO 
pS & [20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port I! of item 1B.) 
& [OR CONTRIBUTING [] CAUSE OF DEATH 
5 G |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, er 170F. (City oF town) (County) {State} 
5 8 GSR a 9 (While, Not wile factory, street, office bidg., etc.) 
3 = p.m. jot work [] ot work [] ‘ 
$35 21.1 certify that | attended the deceased from. Bret2he.23_, WEE, to. pa: 19. sSFthat | last saw the deceased 
2 2 ; 
rs 5 ative on! Doe eee. 2S ce 2S, and that death accurred at. fi. t29 . fram the causes and an the date stated abave. 
> 
a 


CTOR: After this certificote hos been signed by the ottend 


ACTUAL 
ra a 


prior 


‘ 


page 3 should be detoched for use os the buri 
to bu: 


Ee RVSICIAN'S 
vei? mot SALISBURY PA, 

Fy 23 ? 72d. LOCATION (City, town, or county) (Stote) 

oS < 
orate Grantsville ,Gerrett Co. , Me 
Eee ADDRESS 2ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S ie: 4 
i 
sae) Grantsville cate MAR2 S 59 Poet op 


= 
leath, 


ate be executed 


cer! 
—" 


6. 24 hours after di 


e 


n 


INSTRUCTIONS 
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TO a | 


d in by the funeral director, the third Aopy 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M™ 


?] 


‘F 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3375 CERTIFICATE OF DEATH 13360 


Reg. Dist. No... 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Garrett. MARYLAND smre_ Maryland cour Garrett 


{Wf outside corporate mits, write RURAL LENGTH OF STAY CITY — (if outside corporata limits, writa RURAL and give nearest town) 
and giva neerest town) {in this placa) OR 


Bloomington X TOWN Bloomington 
HOSPITAL OR , STREET (If rural giva locetion) 


INSTITUTION OR ADDRESS: 
STREET ADDRESS 


NAME OF {First) (Middle) 4. DATE (Month) (Day) (Yaar) 
DECEASED oF 


(ypeerPin) = Tennie M Pattison DEATH March 24 » 58 


5. SX COLOR OR 7, SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE las bithdey | IFUNDERT YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months | Days | Hours | Min. 


Female | White sot rried Dec.25, 1898 SG om 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS V1. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 
dona during most of working life, avan if OR INDUSTRY COUNTRY? 


wed) house-wife own home Lonacontng, Md 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Walter Mackay Agnes Grindle 


15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


(Yas, no, or unk.) {Hf Yes, give war or detas of sarvice) 
rsey Pattison 
18, MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO "CO 


LL2O, | MMeDIATE CAUSE (a) Ce. renosy A Lay ‘orial Diseas i 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (6) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
= eee 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 


DISEASE OR CONDITION CAUSING DEATH.. D 1a popes Me e / hs 7 US Fi ve yoo‘ 


—$$$— S| 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?, 


bop X WR YES No 
Zle. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, ferm, factory, Zé. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streat, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) OMe 
2if. HOW DID INJURY OCCUR? 


21d. TIME OF INJURY {Month) (Day) (Yaar) (Hour) | 21a, INJURY OCCURRED | 
While Not while 
M,_|_at work atwork  L] 
22. 1 hereby Ceti? that I attended the deceased from. WSR... . that | last saw the deceased 


alive on. = , and that death occurred a CAM, from ih causes and on the date stated above, 
SIGNATURE DRESS (Straat, city, town, state) DATE SIGNED 


LS oer Predment, WE LA. Msy ZS, 


23. BURIAL, CREMATION, DATE THEREOF NAME OF ane OR CREMATORY LOCATION (City, town, or county) (State) 


Buriat 3/26/58 Philas Cemetery Wesbernport, Md. 
NWSI Se (Qo oar DEPT fr. ADDRESS 


MAR3 1 '58 op edt Piedmént, W.Va. 


DATE 


a 


+ =e 
MEE He 
= or 
Aa fe 
23 ye 
= 


| K hvaune 
‘ eset “TS UV 


oa 


ge 4 


funeral directar, 


& 


Pages 1 and 2 should be filed with 


cate be executed within 24 hours after death: Pa: 
Then please remove carbon papers. 


-transit permit. 
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the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after 


page 3 shauld be detac! 


VS AIS (4) 
TSM 10/S7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
3276 CERTIFICATE OF DEATH wae 00 | 


Reg. Dist. No. 


1. PLACE OF DEATH 2. at tee espana (Where deceased lived. If institution: Residence before admission) 
a. COUNTY MARYLAND b. COUNTY 


Garrett Garrett 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Tb. c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


Oakland 5 Days . Creilin, Maryland 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR eae IN ON_A FARM? 


Garrett County Memorial Hospital Box_117 vEst=] NO] 


y poh First Middle Lost 4. DATE Month Day Yeor 


(type pi) Uriah Coleman _—Phillips| om March 19 19 58 


$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH cr, gee IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Months] Doys | mi 
Male White — |wioweox) pivorceo(y | 2—' aed Wo ok 3] Boys | Hours | Min. 
TO. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR eel L BIRTHPLACE (stote or foreign country) % CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Retail Merchant eneral Store Parsons, W. Va. Saas 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Lucinda Yokum 
1S. WAS. DECEASED EVER INU. S. "ARMED FORCES? i" SOCIAL SECURITY NO. a INFORMANT Address 


WherinmePtataicn)—— {l'yen, Gia oer euccin wae] 
4 "Daughter" Nora Bolyard Crellin, Md. 


18, CAUSE OF DEATH [Enter only one cause Ee e .] 4 RCN Se 
PART I. DEATH WAS CAUSED BY: y 5 > 
Se tétert pe 272 


DUE TO ee 
Conditions, if ony, which (oy at leis = CA pes p-9 
gove rise to immediate 
couse (0), stating the under. { OVE TO 
lying cause lost, fa ‘ 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)| 19. heal aes 


vesC] no] 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, a ipo (City or town) (County) {State} 
While Not while foatery/Streptncfties’ bida Fate 


Jat work (C] at work = ([} 


MEDICAL CERTIFICATION 


q Cc 
GA ithat | lost saw the deceased 


Bee from the couses and on the dote stated obove. 
ADDRESS{Street, city or town, state) DATE SIGNED 


atti Mee... Olan ke 


PHYSICIAN'S 
NAME (Type), 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ‘W2d. LOCATION (City, town, or county} (Stote) 
eo) Parsons Cemetery Parsons, W. Va. 


d \ : ae JRECD B ISTRAR (\24b. REGISTRAR SSIGRATURE 
Via ie ws Oakland, ual AREF des 14 twee quale 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 336 
EO’ 


3377  ‘GertiFicAve OF DEATH’ 


oa 


a pe Reg. Dist. No. 
ie a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. {If institution: Residence before odminsion} 
s $8 0. COUNTY STATE b. COUNTY 
ee : ET MARYLAND P- 
Ea xs AR AR P A e 
£ Bs b. CITY OR TOWN (If outside — 7. write |. LENGTH OF STAY IN Ib <. CHY ae TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 ss RURAL at ive neorest town) 
vo §2 AND Oakland -- Rural 
= 23 J. wns OF AiL (UF not in erp give street address) od. STREET ADDRESS e. tS RESIDENCE 
ro) a OR ge ON A FARM? 
cow VA RS! wi c/o Earl Sims, RFD # 1 ves J nol] 
2 6 2. NAME OF First Middle lost 4. DATE Month Day Year 
S = 3 ee : A h 
a 3, yee pra Sarak Exnizasett Sims. bam MARCH 9x8 
3 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) Min. 


cE AIA wiooweo pivorceo [] AY- \4 -\842. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign cauntry) 


E J ee o 4 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire: 
Suwa ysipe Garr RETI Ca. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 7 


awcis BP. Nive ScHprAoin  WiHiTEHAIR, 


15. WAS ace aay es INU. S. ARMED rence? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fas, 90, OF unknown) if yes, give wor or dates of service] < 
© 
: RL iM OAkhLary Rt-\.M 
4 18. CAUSE OF DEATH [Enter only one cause per line far (a). (b), and {e).] INTERVAL BETWEEN 


a — ONSET AND DEATH 
PART I, eS jee Stan va fro Jd © W77A whe his oP eee SE 
XY x DUE TO 

— Mea o / 


rs after death. 


Then please remave carbon papers. 


Canda 


ts 


ions, if ony, which eZ 4 fet 0 oc leref-e 


gove rise to immediote 
cotse (a), sloting the under ( OVE TO 


pends eNO eS ee, Lot 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ap} 19. Mn AUTOPSY 


IRMED? 

ves] NOD] 
200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 

Se 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. peas OF INJURY (Home, form, 120F, {City or tawn) {County) {Stote) 
= ee While Not white factory, street, office bldg., etc.) 
p.m. 19 Jot work (J ot work [] { 


21. | certify that | attended the deceased fram,__/.=2--_/._.--., 19.22, toad. - 1229,that 1 last saw the deceased 


alive on en pee ended iat deoth occurred at_&_224M, fram the causes and an the dote stated abave. 
ADDRESS (Street, city or town, state} DATE SIGNED 


mo. 2 2a SA. Darth wd 3.43.5 


MEDICAL CERTIFICATION. 


TOR: Affer this certificate has been signed by the attending physician and completely filled in 


y the haspital ar attending physician. 


e 


'O HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
the registrar priar to burial, crematian, or remaval, and in any event w 


page 3 should be detached far use as the burial-transit permit. 


oa 
2< 
s ee ee a a eee 
3 z 2a. Renovo | ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) {State) 
>S peci : - a Mie 
25 [Av R ARCH -9.9°199%) \ WDE RWnop CEMETERILNEAR OAKzA Dd. 
ae 73, FUNERAL DIRECTOR'S sonata y phayu aa ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) \ Bee £5 ed a aco ? 4 Yah é ? 2 
15M 9/55 \ Bre Mtoe Siren) Vroeter PLA 1 & DATE UEP 38. Cosa a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03363 
Ttem 9, hile 6228, ‘We eiC Age OF DEATH ; 


— 


= Reg. Dist. No. = 
3 %, 1. ieee dle 2 Cade RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
5 be Garrett MARYLAND “Maryland » CONVGarrett 
z b. ate aes ll Pasir: ey limits, write] c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$2 ured “Sak Tend 78 yrs. x Rural Oakland 
Q 2 d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
r Ree FL, North Oakland Re D. #1, North of Oakland | YESDL NOL] 
= ‘J 3. ess . First Middle Lost 4. ee = Month c Doy Yeor 
3 (Type or print) Hlizabeth Uphold Thomas DEATH March 25, 19 08 
8 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 


lost birthday) [Months{ Days | Hours | Min. 


5. SEX 6. COLOR OR RACE | 7. maRgieD ([] NEVER MARRIED [7] | 8. DATE OF BIRTH 
Female White WIDOWED g ovorceo] | July 2, 1880 7B yes. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland. U.S.A. 


uring most of working life, even if retired) 
ouse Wile Own Home 


I 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Calvin Uphold Susanna Teets 
ie es, ATT ee alge 16. SOCIAL SECURITY NO. |} 17. INFORMANT Address 
nov **| aoe Anna Jane Friend Cresaptown, Md. 

18. CAUSE OF DEATH [Enter only one couse per line for, r {0}, (b). ond yy is src Lagi INTERRED pea 

PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (o} 

Ai DUE TO 
Conditions, if any, which ZL je Ct Lede a 


Then please remave corbon papers. 


JECTOR: After this certificate has been signed by the attending physicion and completely filled i: 


is gove rise to immediate 
a. cause (0), sloling the under- ( OVE to 
823 splngieolnellosth @ 
28s rs Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS S AUTOPSY 
RoF = 
ase 3 ves] No [A 
eS & | 200. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tol item 1B.) ‘ 
BS & | OR CONTRIBUTING L] CAUSE OF DEATH 
Eee & [UF ETHER, NOTIFY MEDICAL EXAMINER) 
3t8 °S [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {Caunty) {(Stote) 
avg a Hour 0. m. ‘While Not while factory. street, office bldg., etc.) | 
S28 re Aw 19 bot work [] ot work [1] Wi H 
Pee] zo SE 
5 & 2.t iy 2 | attended the deceased fram, LA Lett: -, 192. 5 , 19 8 _that | last saw the deceased 
eo 5 hy q 
ie 4 alive on_ r ea /S..; 125k. and thet death occurred a ind an the date stated abave, 
= 3 p , <i “B. "eo eh 
Bog ACTUAL A Lae 
oy -e-] SIGNATUR Mo, ASfa ees (We, Mer ee hfe Ke 


‘ 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours ofter death. 


HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth““Page 4 


eee eee ete ms Sereereny, Me De twee 
$ 3 ae 220. BURIAL, CREMATION, 3/ DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stats) 
a2 F anoralns’) 13/26/1958 |Blooming Rose Cemetery near irTendsville, ° 
ee i ossin oylod 
. ORS SIGHATI ADDRESS ‘2ha. REC'D BY REGISTRAR | 2: GISTRAR'S SIGNATMRE 
vs AIS (4) ry KL2t4 Le, Oakland, Bd MAR 2 6 '58 ities AOR 
15M 9/SS (: DATE 


V/ =a 


“A AVTENS 


Dare 


, a, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 or 4 
Ly 2279 0336 
(S, e CERTIFICATE OF DEATH 


Reg. Dist. No. 


~ ye 
$ g Fs fi 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wharo deceosed lived. If iatitutins Residence betore admission} 
2 fy a Cis GARRETT marviano || @ STATE aca yy an b.COUNTY GARRETT 
£ 3 b. CITY OR TOWN (If autide corporate limits, write | LENGTH OF STAY IN Ib || ¢ CITY OR TOWN (if outside corporate limils, write RURAL ond give nearest town) 
$ 32 RURAL ond give nearest tawn) 
3 ; : ; 
$ 22 KLAND 6 HRS. 50 MIN.y ROUTE 2, OAKLAND 
. ses a - 
= od 5 d. NAME OF HOSPITAL {If nal in haspital, give street addi d. STREET ADDRESS: . 1S RESIDENCE 
x} fee fi ) OR INSTITUTION sn alge RS Lg f r ON A FARM? 
= GARRETT COUNTY MEMORIAL HOSPITAL ves (No BO 
2 26 3. NAME OF Fiest Middte Lost 4 Date Month Doy Year 58 
at a i LEWI CH 27 
cee, (Type or print) Ss H. WEIMER DEATH MAR ’ 19 
c = . ‘ 
2 S58 5. SEX 6. COLOR OR RACE | 7. MARRIED ES} NEVER MARRIED (-] |B. DATE OF BIRTH 9. AGE {In yoon if UNDER 1 YEAR] IF UNDER 24 HRS, 
33 2 " ha (6) thday) |Manths] Days | Hours] Min. 
meee MALE WHITE wipowep ovorceo{] | 4511-1877 ys. 
3 E ae 100. pou SS ne ( a Sener | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 = luring mast of working life, even if retire 
g 388 UNDERTAKER PROFESSIONAL WEST VIRGINIA U.S.A. 
i o 8g cy 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oe 
2 $93] ry MAGDALENE FIKE 
B Bele JCHN WEIMER 
i & 8 ey 1S. WAS DECEASED EVER IN U. S. ARMED. cee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= Ge&Z fer, 00. oF unknown) {It yes. give wor oF dates of service} 
$ as a6 <> MRS. EARL ROTH, OAKLAND, MARYLAND 
a se 
3 28s 18. CAUSE OF DEATH [Enter only ane cause per line fo po {b). on ze 7 Sie BETWEEN 
BS 205 PART |. DEATH WAS CAUSED BY: 2 
2 6-3 IMMEDIATE CAUSE (0) : 
ee Onere: Ps / 
3 tf Oa . DUE TO 
= 2s > Conditions, if any, which (by . 
3 BES gave rise ta immediate Z 
3 Ss. couse {0}, stating the under ( OUETO 
oe icehel lying cause last. e) 
P2bce ae eg couse lost. 
x ig é 6 = ra Part Il. OTHER SIGN} IT CONDITIONS CONTRIBUTING TO DEATH BYT NOT A. THE TERMINAL DIS§ASE CONDITI IVEN IN PART I{a)| 19. ce ag, on 
foto Ee. f ¢ bs 
gases J $ 4 VA A cvs vee yes] NO 
Fo yes & |20e, ACCIDENT WAS UNDERLYING E] | 206. DESCRIBE HOW INIURY ICCURRED. (Enter natw@t injury in Part lor Part laf tem 18) 
geeee & | or CONTRIBUTING CI CAUSE OF DEATH 
ZEs2s S JF eITHER, NOTIFY MEDICAL EXAMINER) 
2ssss % |20c TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED [200. PLACE OF INIURY [Hame, farm, 1201. (City or town) (County) (Stote) 
5° 6 Hour a.m, While Net while factary, street, office bldg... 6) | 
Eze eit f 2 p.m. W Jot wark (] at work J 
poe tats 7 5 
g Bes -. 21. | certify that | attended the deceased from._ Maas... , 192%__,that 1 last saw the deceased 
ee<e2 ME bh 5 
RE $5 alive on. MARCH 275. =) be 
Bags? ACTUAL 
Vor 
oc oge £5 » | |SIGNaTUR 
eS & / 
i aa : ’ . 
Zse28 NAME (type) HERBERT LEIGHTON, M.D. OAKLAND, eins 
etsets sanenseesse mar ase eeenaan nasa asa ese seeness see sensneenesss: 
gs gop 726. BURIAL, CREMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 76. aocamons (City, town, or caunty) Biale), 
E32Pe Bre ak Tree 5/29/1958 Eglon Cemetery Eglon, Preston Co., W, Va. 
Eo 8s 
uae pee eats  j— "ADDRESS Oakland, Ma Daa, REC'D BY REGISTRAR | 24b REGISTRARS SIGNATURE, 
1 
VS AIS (4) 2 ak lan Ri '58 20 An 
15M 9/55 Ae he ?’ bare AP c 


TQ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3380 CERTIFICATE OF DEATH 03365 


Reg. Dist. No. 


—_ 


‘‘ 


poge 3 shu 


msicans Herbert He “oe Ke tot Oak iam, “ds a 


Ro. det CREMATION, 3]. DATE THEREOF ‘Zc. NAME OF CEMETERY OR hoor 72d, LOCATION [City, town, or county) {Stote) 
enevatsmren 15/4/1958 Oakla nd Cemetery Oakland, Md. 
ere SIGNAT sete lend, Ma 24a. REC'D BY REGISTRAR "Got een 4 
4 s a. an is 1 
TAS) 6 at bet pe *[oare MARS _'58 


q 


may be ret 


~ se 
ee ces 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 8 9. COUNT: °. 
2 £3 ee brett MARYLAND MAbyland » COUNTGa rrett 
3 Be b. CITY OR TOWN (if autide ere limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
give negrest town 
$ > Caliends 50 yrs. Rural Oakland 
. - > 
2 = 2 a Onset Beetles (If not in hospital, give street oddress) [* STREET ADDRESS. 2. IS ig ait 
£ M3 

E 1} HESS Nursing Home Mi. N. Oakland, Route 21 we NOL 
5 
2 = 3. NAME OF int Middle tot 4. DATE Month Doy Yeor 
a 33 (Type or print) Madge Enlow ‘White DEATH ede ais 1908 
EOS 
= 0 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [1] | 8. DATE OF BIRTH GE (In yeors R[IF UNDER 24 HRS. 
Pt gs. Female White wioowes BF oivorceo fay 12, 1886 “preiten Months] Doys | Hours] Min. 
> ae 
2 § ae 100. ana eee nee kind a paoeae Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

= luring mm ing life, even if retires 
g 22s House Wrre "= JOwn Home Maryland. Vis Seay, 
g ®25 13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 

§6¢ s : 
g £96 David T. Enlow Lavinia Wilkins 
eieerre 
= 288 —._ [IS/WAS DECEASEDEVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= prea ees 1 yo, give wer or dates of trv 
$ ole igo lie Mee a =< Mrs. Arthur DeWitt, 968 Lance Ave. 
ees € I Sebttrore- 235 ea 
3 28t 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c).] INTERVAL BETWEEN 
3 245 PART I. DEATH WAS. CAUSED BY: (SG aig a z ee NO ees 
i ohe.e "IMMEDIATE CAUSE (a). a -F ee thee I eigen 
= Sip f f f{ DUE TO eee 
= 52> Conditions. if ony, which tb C62 Cet cSt OO z 
e see gove ris immediote 
a couse {o), stoting the ynder. ( OVE TO 
Tosa v lyin lost, 
Fess ying couse a 
eo oe 
38 5 5 g = Pant Il. OUTER IST URCANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 18, TERMINAL DJSEASE Se IVEN IN PART 1(0)/19, WAS AUTOPSY 
eae ie} Sm, Pr 2 De ae PERFORMED? 
J E i 4 
g6go8 ) 1s AtOH,t-o_, ~ tangy Ses stat ae CL FEM Zz ves] NOE} 
- ca 2 § © } 20a. ACCIDENT WAS UNDERLYING [3 20b. DESCRIBE HOW WINTRY OCCURRED, ‘ler noture of injury in Port | or Port Il of item 1B.) 
ere & | OR CONTRIBUTING L] CAUSE OF DEATH 
<5 = 2 6 U [UF EITHER. NOTIFY MEDICAL EXAMINER) 
2 3 = 6 5 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, farm, T 208. (City or town) (County) (Stote) 
ere23s So Hour a. m. While. Not while factory. street, office bldg... aed 
Eoe3E & pee 19 lot work [1] of work ’ 
Eeeo 7D 
2 ae 21. | certify thot attended the deceosed from._/*Z. edb, WEL, tonigpacnetenL., 19.5.4. that | last sow the deceosed 
ray =z¢6 _ a "4 a 
oS Ses £, 19.4. _, ond thot deoth occurred at. __.M, from the couses and on the dote stoted obove. 
a4 8 a 7 oo 

E =O8 Z Zs 5 ‘ADDRESS (Street, Bis or town, tote DATE SIGNED 

2 4 
ore 95 MO, £.£0.$== % Meir (ph, VBE 
° = eae 
imme 
= 3 
= 3 
é 
5 £ 
= 


TO FUNERA| 


